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Name of Offering (3 chek if this is an
Trikon Technolopics PIPE Offering

amendment and name has changod. and indicale change.)

Filing Under (Check box(cs) that apply):
Type of Filing: New Filing

D

Rule 504  [J Rulcs505 B Rule506 [ Section 4(6) L] ULOE

Amemndment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the i

185Uer.

Namc of Issuer (O chexk if this is an
Trikon Technolopies, Inc

| mendment and name has changed. aod indicate change.)

Address of Executive Offices (Numher and Streer, City, State, Zip Code) Telephone Number (Including Arcs Code)
Ringland Way, Newport, South Walcs NP18 2TA United Kingdom 011-44-1633414-000

Address of Principal Business Operations (Nymber and Street. City, State, Zip Code) Telephone Number (Including Area Code)
Rinpland Way, Newport, South wiﬁ! NP18 2TA United Kingdom 011-44-1633-414-000

Bricf Description of Busginess

Producer of Semiconductor Manufacturing Equipment

Typc of Business Otganization

@ corporation [T limited partnership, already formed 0 olher (please specify): limited lisbility
O business trust [ limiwd partacrship, w be formed company, alrcady formed
Month Year -
Actua) or Estimaled Date of Incorporation or Organization: December 24, 1985 Actal O Estimaled PR@@ES@, W\)
Jurisdiction of Incorporation or Organization:; (Enter two-lener U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CA F

GENERAL INSTRUCTIONS
Federal:

THOMSO:+

Who Must File: All issaars making 2n oﬁ'crxnj
U.s.C. 774(6).

When To File: A notice must be filed no Jater|

b of securitics in reliance on an cxemption under Regulation D ot Scction 4(6), 17 CFR 230.501 offséh ACIAL

than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,

Sceurities and Bxchange Commission (SEC) d]n the carlicer of the date it is roceived by the SEC at tho address given below o, if reccived at that address
after the date on which it is duc. on the date i{ was mailed by United Sules registered or centified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W.. Washingeon, D,C, 20549,
Copies Required: Five (5) copies of this notxoé must be filed with the SEC, one of which must be manually signed, Any wpn:s not mamwally signod must

be photocopies of the manuslly signed copy og

Information Required: A pew filing must contai
changes thereto, the information requesied in
Appendix need nol be filed with the SEC.

Filing Fee: Thexe is no fedoral filing fee,
State:

This notice shall be used 1o indicsic reliance o
UL OE and thal have adopled this form. Issuc
are (o be, or have been made. If a state requir

accompany Wis form. This nolice shsll be filé

notice and must be completed.

bear typed or printed signatures.

ain all information requested. Amendments noed only report the name of the issuer and offering, any
Part C, and any material changes from the information previousty supplicd in Parts A and B. PartE and the

L the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopled
r= relying on ULOE must filc a separate notice with the Seairities Administrator in cach siate where sales
es the payment of a fee as a precondition 1o the clsim for the cxomption, a fee in the proper smount shall

d in the appropriate states in accordance with siae law. The Appendix to the notice constiwtcs a part of this

ATTENTION

Fuilure to file notier (o the appropriate states

not result o a loxs of an available statec cxemy

will not rcsult tn a loss of the faderal exemption. Conversdly, fallure to filc the 2pproprinte federul potice will
tion unless such exemption L predieatsd on the fling of & (ederal poties.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requestad for the foﬂlowing:
i’f the issuer has been organizxd within the past five yeurs;

»  Bach promoter of the issuer,

= Esch beneficial owner havingjthe power to vote or dispose, or direct the vole or disposition of, 10% or more of & class of equity saarilies

of the issucr;

»  Rach executive officer and didector of corporate issuers and of corporste general and managing partners of parinership isswers; and

«  Bach general and managing parines of partnership issuers.

Check Box(e) that Apply: [ Promotr | O Beneficial Owner [ Executive Officer B Direetor [ General and/or
Managing Parlner
Fuif Name (Last nsme first, if individual)
Wheeler, A. Nigel
Business or Rosidence Address (Number and buci, City, Slate, Zip Code)
Ringland Way, Newport, South Walcs NP18 ZTA United Kingdom
{1 Bepeficial Owner [ Executive Officer D Director [ General and/oc Managing Partner

Check Box(es) that Apply: (3 Promoter

Full Name (Last name first, if individual)
Choppell, William J. |

Business or Retidence Address (Number and %
Ringland Way, Newport, South Walé

tirest, City, S, Zip Code)
NP18 2TA United Kingdom

Check Box(es) that Apply: [0 Promoter (O Beneficial Owner B Exceutive Officr O Direxlor [0 General and/or
Managing Partoer
Full Name (Last name fiest, if individual)
Carringtan, Nicolas
Business or Residence Address (Number and Sireet, City, Stute, Zip Code)
Ringland Way, Newport, South Wales NP18 2TA United Kingdom
Check Box(cs) that Apply: [0 Promoter | [0 Beneficial Owner U] Executive Officcr B Diretor [ Geneval and/or
Maenaging Partner
Full Name (Last name first, if individual)
Dobson, Christopher
Business or Residence Address (Number and Street, City, State. Zip Codc)
Ringland Way, Newport, South Wales NP18 2TA United Kingdam
Check Box(es) that Apply: [ Promotr | O Benelicial Ownar [0 Execulive Officer [ Dirstor O General and/or
Managing Partner
Full Name (Last nsme first, if individual)
Anderson, Robert
Business or Residence Address (Number and Street, City, Stale, Zip Code)
Rinpland Way, Newport, South Wales NP18 2TA United Kinadom
Check Box(es) that Apply: [J Promoter | O Beneficial Owner [ Executive Officr B Diretor [0 CGeneral andfor
Managing Parwer
Full Name (Last name first, if individual)
Conn, Richard M.
Business of Residence Address (Number and §iract. City, State, Zip Code)
Ringland Way, Newport, South Wales NP18 2ZTA United Kinpdom
Check Box(es) that Apply: OJ Promoter | O Beneficial Owner [0 Executive Officer Dircctor [ General andfor

Manaping Pariner

Fufl Name (Last namec first, if individua])
Wertheimer, Stephen

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Ringland Way, Newport, South Wales

NP18 2TA United Kingdom

{(Use blink shert, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Butcr the information requested for the foblewing;
= Each promoter of the issuer, if the issucr has been organized within the past five years;
«  Each heneficial owner having|the power  vote or disposc. or direct the vote or disposition of, 10% or more of a class of equiry sequrities

of the issucr;

«  Each executive officer and difector of corporats issuers and of corporate general and menaging parlners of partnership issuers; and

e  Each general and managing parner of partnership izsuers,

Check Box(cs) that Apply: [ Promoter | B Bencficial Owner O Executive Offiesr O Direcor [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Spinner Global Technology Fund Limited
Business or Residence Address (Number and Ftt\zl. City, Stare, Zip Code)
¢/o Ciico NV, Kaya Flamboyan, P.O.:Box 812, Curacao, Netherlands, Antilles
Check Box(es) that Apply: 3 Promoter | [J Bencficial Owner (3 Exautive Officr 3 Director  [J Gencral and/or Managing Psriner
Full Name (Last name first, if individunl) i
}
Business or Residence Address (Numbcr and ftra:i, City, Swate, Zip Code)
i
Check Box(es) that Apply: [ Promoter | [0 Beneficial Owner  [J Executive Officer [0 Director [ Gencral andfor
Managing Partner
Full Name (Last name ficst, il individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Check Box(cs) thst Apply: [0 Promoler | [0 Bemcficial Owna O Executive Officr [J Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
|
Business or Residenee Address (Number and §trect, City, State, Zip Code)
|
.m..i*...,-_, -
Check Box(es) that Apply: O Promoter : [l Beneficisl Owna O Exeative Office [ Dirsor  {J  General and/or
! Managing Parmer
Full Name (Last name firse, if individual)
Business or Residence Address (Number and Surect, City, Stale, Zip Code)
Check Box(es) that Apply: [ Promoter | [0 Beneficisl OQwner O Exesutive Offic D) Dirctor [] General and/or
Mansging Parines
Full Name (Last name firsy, if individual)
Businets or Residerce Address (Number and S‘lrwt. City, Statc, Zip Code)
Check Box(es) that Apply: O Promowew | O Beneficial Owner [0 Executive Office [ Dirtor 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and §

treet, City, Sute, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING
i Yes No
1. Has the issuer sold, or dos the issuer inltend to elf, 1o non-accredited investors in this offering? . ... ... .. e O 2}

Aana also in Appendix, Column 2, il filing under ULOE.

No minimum

2. What is the minimum investment that will be accopled from any individual? . .. ... Yes No
E a
3. Do the offering permit joinl ownership of asinglcunit? . ... ... . i
4. Enter the information requesicd for cachf person who has been or will be paid or given. direetly or indirectly, any commission
or similar remuneration for solicilation 6f purchasers in connection with sales of securitics in the offering. If » person to be
listed is an associated person or agent ofja broker or dealer registeved with the SEC and/or with a state or states, }ist the name
of the broke or desler. If more than fivic (S) persons to be listed arc associated persons of such a broker or desler, you may
set forth the information for that broker 'pr dealer only.
Full Neme (Last namc first, if individual) |
Adams, Harkness & Hill
Busincss or Rosidenee Address (Number and Street, Cily. Slate, Zip Code)
60 State Strect, Boston, MA 02109
Namc of Associsied Broker or Daaler
Adams, Harkness & Hill |
States in Which Person Listed Hag Solicited qfr Intends to Solicit Purchasers
(Check *All States™ or check individual S1188) . . o vttt v oo e O Al States
AL} {AK] (AZ) [A#l [GA] (&3] (=23 (PE] (DC] (FL] [GA] (H1) 1D}
(L] [IN] [1A] XS] KY] [LA) ME] (MD) IMA] [MI) [vN) [MS] IMO]
MT]  [NE) [NV) NH] (] INM] [N¥]  [NC] IND]  [OH} (CK) [OR] [Bh]
RI] [SC] _ [8D] o [rxX) 1] vTi [Vval [Wa) [WV]) [Wi] WY] [PR]
Full Name (Last name first, if individual) t‘
Business or Residence Address (Number and Sureet, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited oy Intends to Solicit Purchasers
(Check “All Sutes™ or cheek individual SGIES) & . v v vt it i vt e i e e 0O  All States
[AL]  [(AK] {az] [AR] [CA] [co] [CT] (DE] {DC] (FL] (GA] (HI} (D]
L) (IN] MA] [KS] KY] [LA} ME] M™MD) IMA} [MI) [MN] Dmis) MO}
[MT] {NE] NV] (NEL] (LY NM] INY} (NC] (ND] [OH] {OK] [OR] [PA]
[RI] [SC]) {SD] T h'ﬂ [TX] [uT) v1i [YA] WaA] Wwvj W1 WY} _[PR]
Full Name (Last name first, if individual)
Businsss or Rasidence Address (Number and Suect, City, Stale, Zip Codc)
Name of Associated Broker or Daler I
Sutes in Which Person Listed Has Solicited of Intends 10 Solicit Purchasers
(Check “All States™ or check individual S181ES) Lo v w it ot i e e e O Alsus
{AL]} [AK) [AZ]) [AR) [CA) [CO) [CT) [DE] {DC}) FL) [GA) Hn D]
(L) [IN] (la} Xs! KY} [LA} [ME]} MD] Ma] oM} [MN] 18] MO)
[MT] [NE] INV] INH] INJ] (NM] (NY) [NC) [ND) [OH] [OK] [OR] [PA]
[RI] [s€) [SD] TN ox] 128 A Y] YAl ___[WA], - [WV] \ud)] WY] (PR]
(Use blank shest, or copy and use additional copics of this sheet, as necessary)
Paged of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregale offering price of secyrilies indluded in this offering and the total smount alrcady
sold. Enter “0" if answer is “pons” or “zero,™ If the transaction is an exchange offering. check this
box [J and indicatc in the column below the smounts of the securities offered for cxchange and already

exchsnged.
| Aggregate Amount Alresdy
Type of Security Offering Price Sold
L3 0 $ 0
................. 1‘ $23,000,000 $12,573.5@
Common
Convettible Seciritics (ncluding w;arranls) $ Q_ s 0
Partnership Interests, ... vveerenen oot e e s e et b b eab e e b eh s bt e e st $. 0 $__ 0
Other (Membership Inleressts) [ $ 0 5__ 0
Tl 11eeosee e e e em e oe et otebiss benssses sesnabs sren st e eR b eRe e pa e ae et e emen e et eae s e nber e ers $23,000,000 $12.573.502
Answer also in Appcndi[f, Column 3, if filing under ULOE.
2. Enler the number of accredited and non-Bocredited investors who have purchased securitics in this
offcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the towl lines, Enter *0” if answer is “none” or “zero.”
] Agpprepare
' Number Dollar Amouat
Investors Of Purchases
Accredited [VESTOrS.-vveveerereeneent o L 512,573,502
Nop-accredited Investors ..., -9 590
Total (for filings under Rulc 10 $12,573.52
Auswer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis fling is for an offering under Rule 504 or 505, enter the information requesied for all securities
sold by the issuer, to date, in offerings of the typcs indicated, in the twelve (12) months prior lo the
first sale of securities in this offering. Classify securities by type listed in Part C -~ Question 1.
Type of Dollar Amaunt
Type of offcring Seeurity Sold
=TT T Z S O T T __N/IA_ $
REBUIBLION A «oeeveeeerereoeteeenmie e diiiet e e e e et tes e s enba e e s g s g m e eyt s s e e v e N/A 3
200 L R PO PON N/a $
BT P U USSP SROP PP N/A S
4, a., Purnish a statement of all expenses inj connection with the issuance and distribution of the securities
in this offering. Exciudc amounts relating solely to organization expenses of the issuer, The
information may be given as subjeet 1o filture contingencies. If the smount of an cxpenditure is not
kpown, furnish an cstimatc and check thé box to the left of the estimate,
Transfer Agent's Fess ................ ]
Printing and Engraving Costs ....... 0 -
Legal Fesoonnii B $75.000.00
Accounting Fecs......coocovnninironns B sss0000_. .
Enginacring Fees......oouveinienninens O s
Sales Commissions (specify finders) B $713.546.24
Other Expenses (Identify) .v...ova.. 0 s .
$ —
TOBL et e e b bbb b b et eea et R s195.016.24 |
* Uniw were offered to 284 potential subscribers, with &4 maximum investment per subscriber of $250,000.
Pape5of 9
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C. OFFERING PRICE

NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I
b. Enter the difference between thg
Question 1 and total cxponses l'urmfhad in responsc to Part C - Question 4,a. This difference is
the *adjusied gross proceeds to thc[

Indicate below the amount of the adjus

aparegate offering price given in response to Part C -

$11,778,455.76
IBEUI:I’ .................................................................... ..

|
gross proceeds 1o the issucr used or proposed to be used for

esch of the purposes shown. If the amotint for any purpose iz nol known, furnish an estimate and
check the box to the [eft of the estimate, | Tho wtal of the payments Listed must equal the adjusted gross
proceeds to the issver sct forth in response to Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments To
Affiliatcs Others
Salaries and fe .. oooieneeieel s . Os—
Purchasc of real estale - Os__._  0Os
Purchase, rental or leaing and msmnauon of rrmchm:ry and eqUIpMEeNt...civuieresurermieencennnes Os...——_ s
Construction or laasing of plant bmidmgs and facilities.. e eae s Os ds_~
Acquisition of other business (mcludmg the value of securities involved in this oﬂ'enng that
may be used in exchange for Lhe asJ_ns or sexurities of another
issuer pursusnt 10 A MErger) ... ... OSSO FR O T O s Os
Repayment of indebledness ....coudermeiniimsmrrisiee e Os . O
WOTKing aPILAL. ...ovovnerrrsessee bt et Os B s11.778.455.76
Other (specify): Té bo called fromiime to time as the fund makes investments Os Os
I
|
Column Totals vvvvv.virsesiesesnes, Leseesessssnsensera s seen s s e se s s e e Os ® s11.778.455.76
Total Payments Listed (column totdls added)..o....cccveerieiirennivinisinisssins i s B s11,718.455.76

D. FEDERAL SIGNATURE

The issuer has duly csused this notice to

following signature constitutes an underaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, che information furni

be signed by the undersigoed duly authorized person. If this noticz is filed uader Rule 505, the

ched by the issuer to any non- accredxted mvestor pursuant w paragraph (b)(2) of Rule 502,

Issuer (Print or Type-)" o Signature T Date
Trikon Technologics, Inc. C R April 30, 2002
Narme of Signer (Print or Type) —T | Title of Signer (Print or Type)
William J. Chappecll Chicf Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U,S.C. 1001.)

NYK 76BB04-1.057405.0014
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|
| E. STATE SIGNATURE
1
i
1. [samy party deseribed in 17 CFR 230,262 presently subject to any of the disqualification Yes No
Provisions of SUEh FUIET . ...uiuius s oo oot e O &8
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes ro furnish to any stats administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 23%.500) at such dmes 4s required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. i
4. Thbe undersigned issuer represents that the issuer is familiar with the conditions that must be sagsfied to be entitled to the Uniform

Limited Offering Exemption (ULO

of this exemnption has the burden of]

The issuer has read this notification and
undersigned duly authorized person.

E) of the state in which this notice is filed and understands that the issuer claiming the availability
establishing that these conditions have been satisfied,

knows the contents to be true and has duly caused this notice to be signed on its behalf by the

Issuer (Print or Type) Signature Date

Trikon Techinologies, Inc. I~ C———c—ovr——or April 30, 2002
Name (Print or Type) - Title (Print or Type)

William J. Chappell Chief Financial Officer

Instruction;
Print the name and title of the signing represen

tative under his signature for the state portion of this form. Onc copy of cvery notice on Form D must be

manus(ly signed. Any copies not manually signed must be pholocopies of the manvally signed copy or bear typed or printed signatures.

NYK 768804-}.057405,0014
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-Ttem 1)

3
|

Typé of security
and aggregate
offering price
offered in state
(Pa [t C-ltem 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Non-

Amount

Number of

Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Common Stock

Co

Comni:on Stock

CcT

]
Common Stock

1,725,000 -

DE

DC

FL

GA

HI

ID

IL

IN

1A

KY

LA

MD

MA

MI

Commbn Stock

MN

Commpn Stock

$1,725,000 -

MS

MO

NYK 768804-1.057405.0014
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Intend to sell to
non-accredited
investors in State

(Part

B-Itern 1)

3

Type| of security

andjaggregate
offering price
offered in state

(Pari C-Item 1)

Type of investor and

amount purchased in State
(Part C-Item 2)

5
Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
[nvestors

Amount

Yes No

MT

NE

NV

NH

NJ

Common Stock

I $3,450,000

NM

NY

Common Swock

4 $3,506,005

NC

ND

OH

OK

OR

PA

Commén Stock

Rl

SC

SD

TN

TX

uT

VT

VA

WA

Wi

wY

PR

NYK 768804-1.057405.0014
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